Duplicate for Transporter

GST INVOICE

invoiceNo | Ao0

Invoice Date

_|LRDale
Cases

22072023 |

BILLTO:

DCOC SADAR HOSPITAL DUMKA

SOUTH BLOCK 15T FLOOR DIALYSIS UNIT

NEW BUILDING SADAR HOSPITAL DUMKA Stale 20
JHARKHAND-814101

PHONE ' 7209638909

Duebate | 1941208 |spippep TO
E-WAY BILL NO :- N e o iAvels UNIT SADAR HOSPITAL
VEHICLE NO, :- SOUTH BLoﬁékﬁLg‘oe?aRi&EW BUILDING
! DUMKA , JH .
STATION = 20-JHARKHAND NUMBER :- 7209638309
Pack | Qty [Free [ Batch Mfg [Exp [M.R.P Rate Dis |IGST | Value Vdlue  Anjount
15 0.00] 230.00[0.00 | 12000 4ra00| 0.00 0.00 3450.00
200 000 0.00 1.500.00 | 5.00] 1500] 0.00 0.00 300.00
13 17100 2 26704023 5/28 0.00 195.00(0.00 | 12.00 46.80| 0.00 0.00 390.00
e 1750 12 FoA0S02Y 4128 0.00 175.00(0.00 | 12.00( 25200| 0.00 0.00 2100.00
5 17100 1 A1 168 2/23 |10/24 0.00| 288.00[0.00 | 5.00 1440[ 000 0.00 288.00 |
5 50 MN23033A 125 0.00 9.90({0.00 | 12.00f 5940, 000 0.00 495.00
- 25 pR2sne 10724 0.00 16.00(0.00 | 5.00/ 2000, 000 000 400.00
IJ 150 1 FM 123 3125 0.00 165.00{0 00 [ 12.00{ 1980 0.00 0.00 165.00
b 25 23GB20K 125 0.00 23.50{0.00 | 500| 2938/ G.00 000 587.50
LU~ 25 23GF 1M 5125 0.00 1430|000 | 12.00] 4290/ 000 000 357.50
B> 50 (oia 12724 0.00 3.30/0.00 | 12.00 19 80| 000 0.00 165.00
17 10 125 0.00 38.50/000 | 12.00 46 20 0.00 0.00 385.00
3 600 4126 0.00 6.50{000 | 12.00] 46500/ 000 0.00 3900.00
2 4128 0.00 110.00{0.00 | 12.00] 26 40| 000 0.00 220.00
10 0.00 150.00|0 00 | 12.00] 18000/ 000 000 150¢.00 |
100 o 0.00 16.00({0.00 | 12.00] 19200| 000 0.00 1600.00 |
10 covisis 12122 (10025 0.00 9.50{000 | 12.00 11.40| 000 000 95.00 |
1 oca 0,00 21.5010.00 1 12.00 2.581 _0.00 0.00 21.50 !
SCHEME| _ DISCOUNT, IGST TOTAL IGST TOTAL 164195
275 0060 | 600 1878 000 7878 DIS AMT 0.00
844 Rl 060 176128 000 1781 28 IGST PAYBLE 1860.06
a g00 | 060 400 000 000 PAYBLE 000
G 800 000 000 000 000 CRIDR NOTE 0.00
000 " oo 166006 | 0006006 i
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